/2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K03775 May 03, 2007 08:00 A
1. Enlity Name
r f
PEPE & NEMIRE, P.A. SBC etary 0 State
Principal Place of Busincss Mailing Address
1450 MADRUGA AVNEUE 1450 MADRUGA AVNEUE
STE. 202 8TE. 202
MIAMI FL 33146 . MIAMI FL 33146
s us
2. Principal Placo ol Business - No P.0O. Box # 3. Mailing Address
Suito, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4. FEI Number 65-0060823 Applied Eor
Nol Applicable
i Counly Zip Counury 5. Ceriificatc of Slatus Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- PEPE, THOMAS F. - : - :
1450 MADRUGA AVNEUE , Streot Addrass (P.O. Box Number is Nol Accoplable)
SUITE 202
CORAL GABLES FL 33146
City FL Zip Code

8. Tho above named onilily submils this stalemonl lor the purpese of changing s rogistered office or regislered agent, or both. in the State of Fiorida. | am lamifiar with. and accopl
Lhe oblgations of rogisiored agent.

SIGNATURE
Sgnalute, typad o prntad name of regisigrea agent and ulle ¢ appkcable, {NO1E. Regsigred Agenl signalure requrred when rainslatug} DATC

i TR ey e |
. ’ v Trust Fund Contribution. [J Added lo Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nm, DPST O pelete it O change  [J Adelilion
NAME. PEPE, THOMAS F. NAMI UDDGD]_‘]?EED??
SINELT ALDDRISS 1450 MADRUGA AVENUE. SUITE 202 SIHET ADDN %% DE."}EE "‘lﬂ?_SDBBE_DI B 1 'SD DB
civ-si-ap | CORAL GABLES FL 33146 CIy-51-21° ) e
Lt ' 1 petere E [] Change ] Addition
NAME NAMI
SIREITADDRISS | ) B smieraonss
CHY-SI-AP CIry-s1-2IP
TIME [ Delete TLE [ Change [ Addilion
NAME. NAML
SIRLE T ADDRESS SIRILT ADDHESS
CHY-50-711 ) CHY-8T-Z2IP
1l [ elele (1IN O change [ Additon
NAME NAMI
STRILT ADORI 88 SINE] AQDHESS i
LIY-81-A18 CilY-SI-71P ‘
It 1 oeiere mr [ change [ Addilion ‘
NAME NAMI
SIRIET ADDRESS SIREF] ADDRESS
ClY-S[-2IP Cly-sl-7ip
TH1L O petete Tne . [Ochange [ Addition
NAML NAMY
SIRLETADDRESS SIRLE T ADDRESS
CITY - 81711 . ClY-SI- AP

12. | heroby cerlify that the information suppliod with this filing does nol alify for \ho exernplions containad in Saction 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental r_cpo‘ﬂ is lrue and acguralgzandAhal my signalure shait have the same legal eflect as if made under oath; that | am an officer or director
ol the corperalion or the receiver usleb empowered to gfecida thif roport as requirad by Chapter 807, Florida Slatutos; and that my nama appears in Block 10 or Block 11

if changed, or on an atlag an’address, with all giher fke gfmpowerad, |
-~ - . —
SIGNATURI%:\ 4’/ 5 D// 6 395 b7 2564
Date aytite Phore £

SIGNATURE ANT TYPER GI PRINTEE RAMAAF-SIGPING OFFCER OR DIRECTOR
= NTED NAMERF Sicph



